
ADDENDUM TO DEPARTMENT OF HUMAN SERVICES 

SPECIAL NUTRITION PROGRAMS-SUMMER FOOD SERVICE PROGRAM AGREEMENT 

 
This agreement is between the Arkansas Department of Human Services (SNP) and the 

__________________________________ Sponsoring Organization (SO) and covers the period 

from____________ to ___________. 

            start date               end date                                                                                                                                                   

                                                                                                               
For the purpose of providing meals to adults in the service area of your summer food service 

program site/s that are open sites serving meals to children in an eligible area. 

 
A.  This is a mutual agreement between the State Agency and the Sponsoring Organization 

(SO) that: 
 

1. The SO will develop a plan to serve meals to adults at approved sites serving area 

eligible children without interrupting service to any area eligible children. 

 

2. The SO will comply with the applicable requirements of the SFSP.  

 

3. The SO will maintain separate records to track number of adult meals served and 

claimed for reimbursement. 

 

4. The SO will claim reimbursement for adult meals served under a separate agreement 

number from meals served to children. 

 

5. The SO must communicate to the public that this is a one-time service only for the 

summer of 2010 provided by the Department of Workforce Services to serve adults. 

 

6. The SO will serve only breakfast and/or lunch to adults, no snacks or second meals. 

 

 

B. General Conditions: 

 

1. This agreement is only for the summer of 2010. 

 

2. The SO is not obligated to provide this service. 

 

 

_________________________      _________________           __________                                     
         State Agency Rep                                          Title                                        Date   

                                                                                                   

_________________________      _________________           __________ 
    Sponsoring Organization Rep                         Title                                       Date 


